
 

 

SCHOOL ENTRY FORM 
 

 

School: County: 

Teacher Contact Name: Phone: 

Email: Fax: 

School Address: 

 

 

Number of Entries (circle one):   ONE   TWO 

If available, number of additional entries requested:  _____________________________ 
(MDE will contact you concerning your request for additional entries.) 

Ideas for Prizes: 

 

 

 

Return to Ms. Christy Bujnovszky by October 11, 2019  

410-537-3321 (fax) or email to christy.bujnovszky@maryland.gov 
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